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One point of interest in reference to the treatment was noteworthy. In addition to strict attention to diet the patient had been treated by means of codeine, at first 11 gr. in twenty-four hours, and gradually increased to 6 gr. in the course of twenty-four hours. When the amount of sugar had fallen to about 1P5 per cent. the quantity of codeine was increased to 8 gr. a day, with the hope of obtaining a further improvement in his condition. As soon as the larger quantity was taken the patient lost ground. The quantity of sugar ran up to about 5 per cent., associated with a sharp attack of diarrhoea and a recurrence of the drowsy condition which he showed on admission. The drug was stopped, and the patient once more began to improve, smaller doses being administered. This accident suggested that, in this patient's case, 6 gr. in the course of twenty-four hours seemed to be the limit of tolerance.
Dr. Galloway said that he brought the case forward to show the disappearance of xanthoma coincident with the gradual improvement in health of a diabetic patient.
Case of Cheilitis Exfoliativa.
THE patient was a young, single woman, aged 21, a dressmaker by occupation. About two years ago she began to suffer with the lips, which were constantly peeling and thus painful. Both lips are affected, and when first seen she had thick yellowish crusts projecting about a quarter of an inch from the surface, covering the whole of the red portion of both lips so that they could not be closed. The heaped-up masses of scab could be readily removed with warm water, leaving a red, dry, slightly fissured surface; they would form again with great rapidity. She denied licking the lips. She says she was told, when she was a child and taken to the Kilburn Dispensary, that she was then suffering from psoriasis of the elbows and knees, but there are no traces of the disease now except a very scurfy condition of the scalp, which looked more like seborrhoea. There was no other seborrhoeic manifestation. She was very hard-worked, and under much stress in endeavouring to keep a home for an aged father and crippled sister, but there was no neurotic history or symptom, and there was no inflammation of the gums. Ionization with zinc salts had been tried on one half of the lower lip, but with no great success. Painting with collodion flexile was now being essayed. The mucous membrane of the vulva was inspected, and proved to be slightlv reddened and tender; the hymen was intact; there was no exfoliation of mucous membrane.
The case strongly resembled the two cases shown to the old Dermatological Society of London by Dr. Galloway, in 1895: one a woman, aged 40, with strong neurotic associations; the other, a mnan, aged 23. MacLeod had also shown a case 1 in a neurotic woman, so that neurosis seemed a frequent accompaniment, which, was, however, lacking in this instance.
DISCUSSION.
Dr. MAcLEOD said members would remember a very marked case which he showed some time ago, in which there was extensive involvement of both lips. The patient was a hysterical, nervous woman, and she kept sucking and biting her under lip. Treatment had not been of any avail.
The PRESIDENT (Dr. Radcliffe Crocker) said he remembered one lady with a similar condition who had got well on Salisbury treatment.
Dr. STAINER said he had a case in which the scabs were heaped up and turned forward, and he was sure that in that case it was the wetting the lips with the tongue which kept the condition going. THIS was a very typical case not previously shown at any Society, and had been sent to the exhibitor by his colleague, Dr. Theodore Fisher, to whom his best thanks were due for his courtesy in allowing the case to be shown. The patient was a boy, aged 14. He had very numerous pigmented areas, some as large as the palm of the hand, some as small as freckles, scattered on the abdomnen and trunk. There were also a few, but typical, soft fibromata the size of a pea or Barcelona nut. There was also the usual dullness of mental capacity, but no history of mental disease in the family. The patient was small and stunted for his age.
